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citizenry. At any rate, the initiative petition for
such a law—threatened in 1939 in the Assembly
Halls at Sacramento as certain to have a place on
the State election ballot of November, 1940—has
not materialized. That does not mean, however,
that leaders among the advocates of a compulsory
health law have cast their plans aside. Rather,
doubtless, for the moment, they are willing to bide
their time until political and other conditions better
warrant success in the attainment of their objec-
tives. Whether they are earnestly studying the defi-
ciencies in their paper plans is not known ; but that
there is certainly need for such intensive appli-
cation by them, if they would more truly under-
stand the cause they have espoused and promoted
as a prophylactic and cure for the hardships so
often associated with sickness and injury—espe-
cially among citizens of lower-bracket income—
must be evident to all who have listened to their
discussions and claims. Perhaps, if they would
continue their studies, laying aside at the same
time some of their prejudices and past conclusions,
as arrived at by so many on the basis of erroneous
premises, they may yet be persuaded to understand
that adequate medical service comprehends not only
the element of guantity, or number of physicians,
but the even more important factor, quality, or kind
of medical service to be rendered.

* Xk %

Further Study Indicated for Proponents of
Compulsory Health Systems.—In spite of the
marvelous advances in conservation of health and
life—in which the United States leads the world,
and let it not be forgotten, advances made under the
existing system of medical practice—it still remains
true that a host of well-intentioned theorists display
an almost hopeless incapacity to properly orient
themselves concerning the healing art, and the
means through which, in practice, it has attained its
excellent results; and also why changes in medical
practice procedures advocated in compulsory health
system statutes would make worse, rather than im-
prove, any existing deficiencies.

* ¥ %

Causes and Effects Are Confused.—This ex-
istence of erroneous thinking by such persons is
difficult to understand, since it can so easily be
demonstrated that the responsible factors, for what-
ever inadequate service may exist, are to be found in
most instances, not in the set-up of private or public
health medical practice as now existing, but rather
in the contributory causative agents of disease, such
as poverty, vicious habits, hereditary taints or other
conditions. If these elements could be eliminated as
etiologic factors, the number of citizens, concerning
whom it might be stated that their health or lives had
been endangered through lack of accessible medical
care, would, in most states of the Union, be found
to be almost inconsequential. Wherefore, in this
interim between active propaganda campaigns for
a compulsory health law for California, the advice
is given to proponents of such a measure: that they
assiduously endeavor better to comprehend the real
nature of the problem they seem so anxious to solve.
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A DEPARTURE IN DENTAL EDUCATION:
HARVARD’S “SCHOOL OF DENTAL
MEDICINE”

Doctors of Medicine in Dentistry.—A notable
advance in dental education has recently been an-
nounced by Harvard University, that institution
having decided no longer to conduct its dental
department along the lines of other schools of den-
tistry, but hereafter as a four-year medical course,
with a fifth year devoted to technical and me-
chanical procedures. In short, Harvard University
offers, to matriculants in its dental school, a cur-
riculum in which dentistry will be considered as a
specialty in medicine rather than as a separate pro-
fession. This radical change in dental teaching has
been made possible, in part, through an allocation
by the Rockefeller Foundation of “$400,000 as
endowment to the School of Dental Medicine of
Harvard University, on condition that the Uni-
versity increase endowment of the School by
$2,150,000; $1,000,000 to be transferred from Uni-
versity funds and $1,150,000 to be secured else-
where before October 1, 1941.”

The annual report of the Rockefeller Foundation
for 1939 states:

In recognition of the present situation in dentistry, Har-
vard University has drafted a reorganization of its dental
school, which will place dentistry on the basis of a specialty
of medicine. The Dental School will become the School
of Dental Medicine, and graduates of the School of Dental
Medicine, after ﬁmshmg the same preclinical courses and
much of the same clinical work given the medical students,
will be entitled to the degree of Doctor of Dental Medicine.

* *x %

Reasons for the Change.—The Rockefeller
statement also presents the following pungent
thoughts, with which many physicians will agree:

Most students of dental education believe that a shift
from emphasis upon mechanical ingenuity to emphasis
upon the biological sciences underlying medicine itself, but
equally applicable to dentistry, would form the wisest
course for the improvement in dental education. The dentist
stands to gain from a wider knowledge of medicine—and
he knows it. The physician would profit from a better
knowledge of the factors underlying the anatomy, physi-
ology, and pathology of the oral cavity—whether he knows
it or not. The time has arrived for some active and intelli-
gent team play between a well-supported school of dentistry
and a school of medicine.

It will be interesting, therefore, to observe how
this new plan of dental education and training will
be received by dental schools in the United States
and also to note as the years go by the influence of
this experiment upon American medical and dental
schools.

ON VARIOUS TOPICS

Disease Outbreaks Resulting from Faulty
Environmental Sanitation.—It may be of interest
to some physicians to learn that not until last year
did the United States Public Health Service au-
thorize “a nation-wide survey of outbreaks of dis-
ease caused by faulty sanitation in general.”

In an interesting article, appearing in Public
Health Reports, Vol. 55, No. 31, August 2, 1940,
Leslie C. Frank, Senior Sanitary Engineer, U. S.
P. H. S,, calls attention to the fact that the reports



